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COVER LETTER

T Registration Section
Division of Corporations

Zoe Cender B Pediatic and Rdotescent Heq i LLC

Nante of Limited Lisbihty Company

SURIECT:

The enclosed Articles of Amendmuent and fee(s) are submitted for tiling.

Please return wli correspondence coneerning this matter 1o the following

laurd Hinson

Name of Person

J0e Cender fo¢ Vediarhic 0nd Addescant Heal th.cuL

FirmfCompany

Ost 11 Orveet Suke B

Adddress

Colum g, &R 31901
LN SON. @ mewr(fcom

E-mail address: (to be used for future 'mu 1! report natificalion) fr
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Far further information concerning this matter, please calb:

Nanmie of Person
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Enclosed is a cheek for the tollowing amount.
1 §35.00 Filing Fee & 1 860,00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclosed; Certified Cop_\'
taddditional vopy is enclosed)

3 $30.00 Filing Fee &

O $25.00 Filing Fee
Certiticate of Status

Strect Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. 1 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
Or

Zoc Cended A Yediotvic and Plolescent Heattn LLC

(Name aof the Limited Liahility Company as it now appears on our records.)
1A Flenda Cimned Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number L— QQ 00 Ooz Ljrs U[’Lﬂ’q

This amendment is submiticd 1o amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company here:

The new pame must be distingeishable and contain the wards “Limited Liahiliy Company,” the designation “L1LCT o the abbreviation "LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

. D
. :f.)
(Muailing address MAY BE A POST OFFICE BOX) = c.:..jl .
T m v
e <3 ro
- - ] -

B. If amending the registered agent and/or registered office address on our records. enter the name of thenew registered
avent and/or the new registered office address here: s = o
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Name of New Registered Agent: ?)CLS-\ \ W atn e Kmﬁ i
New Registered Office Address: 6 8,] a Q\C\f\ U_Oje Ql\{ K {)\f\\le

Enier Flovuda streer address

Tockanwlie s 3220

ity Zip Cude
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New Registered Agents Sjenature, it changing Registered Agent:

[ hereby accept the appaintmeni as registered agent and agree o acl in this capacity. { further agree to comply with the
provisions of all stamies relaiive to the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 60013, .S Or, if this documoent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this chunge.
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If amending Authoerized Persons) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG i Skln A6 o diveet SudeB o,
Columbous G 31401 o

CIChange

W Pasi\WNane ¥eng 213 Son Sose Pare e
Nockan ville FL 33207 oo
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o BRemove
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<2 CiRemove
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O Change

1Add

CRemove

OChange

Tadd

TJRemove

L Chunge
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D, If amending any other information, eater change(s) here: (Jitach additional sheets, if necessary.)
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E. Fifective date, if other than the date of filing: aptional
-

(T an effective date i listed, the date st be specilic and cannot be priur o date af filing or more than 90 davs after filing.) Pursuant tw 603.0207 (3}
Note: 1 the date inserted in this block does notmect the applicable siaiutory Ming requirements, this date will nat be histed as the
document's erfective date un the Department of Staie’s records.

If the record specifies a delaved effective daie, but notan ellective time. an 12:01 @ m, on the cather o (by - The Yith Jay aficr the

record is Nled.
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Steaatull: of 2 membur or authorized representative of & membet

Loz Hvason

Typed or prnted name of signee




